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 MM177 16.03.11.075.09 Protection from Abuse and 

Restraint

Protection from Abuse and Unwarranted 

Restraints. Each resident admitted to the facility 

must be protected from mental and physical 

abuse, and free from chemical and physical 

restraints except when authorized in writing by a 

physician for a specified period of time, or when 

necessary in an emergency to protect the 

resident from injury to himself or to others (See 

also Subsection 075.10). 

This Rule  is not met as evidenced by:

 MM177

Refer to W122, W127 and W149.

 MM182 16.03.11.075.09 (a)(iv) Resident placed in 

Restraints

The written policy and procedures governing the 

use of restraints must specify which staff member 

may authorize use of restraints and clearly 

delineate at least the following: 

A resident placed in restraint must be checked at 

least every thirty (30) minutes by appropriately 

trained staff and an account of this surveillance 

must be kept; and 

This Rule  is not met as evidenced by:

 MM182

Refer to W303.

 MM191 16.03.11.075.09(c) Last Resort

Physical restraints must not be used to limit 

resident mobility for the convenience of staff, and 

must comply with life safety requirements. If a 

resident's behavior is such that it will result in 

injury to himself or others and any form of 

physical restraint is utilized, it must be in 

conjunction with a treatment procedure designed 

to modify the behavioral problems for which the 

 MM191
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 MM191Continued From page 1 MM191

patient is restrained and, as a last resort, after 

failure of attempted therapy.

This Rule  is not met as evidenced by:

Refer to W295 and W297.

 MM194 16.03.11.075.10(a) Approval of Human Rights 

Committee

Has been reviewed and approved by the facility's 

human rights committee; and 

This Rule  is not met as evidenced by:

 MM194

Refer to W262.

 MM197 16.03.11.075.10(d) Written Plans

Is described in written plans that are kept on file 

in the facility; and 

This Rule  is not met as evidenced by:

 MM197

Refer to W289.

 MM211 16.03.11.075.17 Right to Appropriate Treatment

Right to Appropriate Treatment, Services, and 

Habilitation. Residents have a right to appropriate 

treatment, services, and habilitation. 

This Rule  is not met as evidenced by:

 MM211

Refer to W154.

 MM212 16.03.11.075.17(a) Maximize Developmental 

Potential

The treatment, services, and habilitation for each 

resident must be designed to maximize the 

developmental potential of the resident and must 

be provided in the setting that is least restrictive 

of the resident's personal liberties; and 

This Rule  is not met as evidenced by:

 MM212
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 MM212Continued From page 2 MM212

This Rule  is not met as evidenced by:

Refer to W126, W195, W196, W249, W250, and 

W266.

 MM336 16.03.11.110.04(b) Emergency Plans

Emergency plans must be thoroughly tested and 

used as necessary to assure rapid and efficient 

function. 

This Rule  is not met as evidenced by:

 MM336

Refer to W449.

 MM337 16.03.11.110.04(c) Fire Drills

A minimum of twelve (12) unannounced fire drills 

must be held annually, irregularly scheduled 

throughout all shifts. In addition, a least one (1) 

drill per shift must be held on a Sunday or 

holiday. 

This Rule  is not met as evidenced by:

 MM337

Refer to W441.

 MM380 16.03.11.120.03(a) Building and Equipment

The building and all equipment must be in good 

repair. The walls and floors must be of such 

character as to permit frequent cleaning. Walls 

and ceilings in kitchens, bathrooms, and utility 

rooms must have smooth enameled or equally 

washable surfaces. The building must be kept 

clean and sanitary, and every reasonable 

precaution must be taken to prevent the entrance 

of insects and rodents. 

This Rule  is not met as evidenced by:

 MM380

Based on observation and interview, it was 

determined the facility failed to ensure the 

building and all equipment were in good repair 

and kept clean and sanitary for 91 of 91 
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individuals (Individuals #1 - #91) residing in the 

facility.  The findings include:

1.  During environmental observation of the Birch 

1 Unit on 6/15/06, from 1:50 p.m. - 2:50 p.m., the 

following issues were noted.

Room #151

- The bedroom was in need of cleaning and 

organization.

Room #155

-The bedroom was in need of cleaning and 

organization.

Room #159

-The bedroom was in need of organization.  

There were 4 suitcases on the floor in the 

bathroom, which needed to be stored elsewhere.  

The 2nd drawer front of the dresser was broken.

Room #161

- The bed was not made.  The room was in need 

of painting due to large patched areas.

Room #163

-The closet had linen spilling out of it.  The 

contents of storage cubes had spilling out onto 

the floor.  There was laundry stacked on the 

counter in the bathroom.

Room #167

-There was dirty laundry on the floor.  The bed 

was not made.

2.  During environmental observation of the Birch 

2 Unit on 6/15/06, from 2:50 p.m. - 3:30 p.m., the 

following issues were noted.

Room #192

Bureau of Facility Standards
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There were 3 overflowing containers of what 

appeared to be dirty clothing.

Room #200

-The bedroom was in need of organization.  

There was not enough storage for the crafts, 

stuffed animals, etc. that were laying about on the 

floor.  There were dirty clothes laying on the floor 

in the bathroom.

Room #194

-The bedroom did not have enough storage to 

contain the items laying about on the floor.  

Coffee and sugar were stored on a shelf in the 

bathroom, an alternative storage area was 

needed.  A cardboard box was being utilized as a 

garbage container in the bathroom, which created 

a fire hazard.  Staff accompanying the surveyor 

was immediately apprised that the box need to be 

removed.

Room #184

-The bed had not been made.

Room #186

-The second drawer of the dresser was broken.

Room #182

-The bed had not been made.  Shoes were laying 

on the floor surrounding a shoe rack, additional 

storage was needed.  A cover was needed for the 

electrical cords from the TV, VCR, clock, and 

C-Pap machine.

Room #198

-The bolt of  the entrance door scraped on the 

striker plate.  The individual residing in the room 

asked that it be fixed.

3. An environmental survey of the Aspen unit was 

Bureau of Facility Standards
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 MM380Continued From page 5 MM380

conducted on 6/14/06 at 11:20 a.m., and showed 

the following concerns:

Aspen 1:

Laundry Room:

- Two laundry hampers were dirty with dust.

- The floor next to the baseboard was dirty with 

sunflower seed shells and dust.

Dining Area/Kitchen:

- There was what appeared to be spilled pepper 

in the towel drawer.

- The microwave had food splatters on the top 

and bottom.

- The range had aluminum foil in the bottom of it 

with burned on food.

- A griddle had burned on grease on it, an 

uncleanable surface.

- Two cake pans and a cookie sheet had burned 

on grease on them. 

Game Area:

- The mid-high wall near the display case had a 

circular black mark.  The display case needed to 

be cleaned as it had what appeared to be food 

stains on it.

Aspen 1 and 2:

All the Individuals' rooms needed to be cleaned 

and organized due to unmade beds, clothing on 

the floor, the desks cluttered with radios, CD 

players, tapes, CDs, and miscellaneous items. 

The bathroom counters were cluttered with 

toothpaste, toiletry items, cups, shampoo, etc.  

The refrigerators in their rooms had food spillage 

and needed to be defrosted. The wooden shelves 

in the bedrooms had a layer of dust on them.

4.  During environmental observation of the Pine I 

Unit on 6/14/06 at 1:10 p.m., the following 

Bureau of Facility Standards
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 MM380Continued From page 6 MM380

cleanliness and maintenance issues were noted.

Dayroom:

- The plaster under the window in the dayroom 

was peeled/missing, the size was approximately 

2 by 3 inches.

- The wall between the dayroom and hallway was 

marred and needed cleaning.

- The floor of the dayroom was gouged and 

marred.

- A half eaten sandwich was found in a drawer.

- There was a 12 by 12 inch hole in the hallway 

near the baseboard

Kitchen:

- The refrigerator door did not seal, the 

temperature did not register and the service light 

was on.

- The small upper cupboard door did not stay 

shut.

- The microwave had food spills, the top was 

dented, and a leg was missing causing it to 

wobble.

- The cupboard above the toaster had food 

crumbs and was in need of cleaning.

- The cupboard below the stove top had food 

spills and needed cleaning.

- The top of the dishwasher, and the inner edge 

of the door, had food stains, dried food and 

needed to be cleaned.

- The cupboard under hand sink and cupboard 

beside dishwasher with chemicals had spills that 

were sticky and needed to be cleaned.

Laundry room:

- There was a large amounts of lint wadded and 

thrown behind the dryers and in the upper 

cupboard across from the dryers.

- There was a build up of soap and lint around the 

interior dryer vents.

Bureau of Facility Standards
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Dining area:

- The top of the round table was scratched and 

marred exposing bare wood.

- The seats and backs of the tall black chairs 

were cracked and frayed.

Patio:

- There was uncovered piping emerging from the 

ground in a planter on the patio, presenting a trip 

hazard.

- There was debris including Styrofoam cups, 

paper plates and cups, plastic spoons, markers 

that were scattered around the patio and planters.

- A wet bedspread was sitting on the patio.

- The picnic table seats were cracked with paint 

chipped and peeling, and the top was marred.

Room # 146:

- The paint on the outer window frame of the 

window looking into the dayroom was chipped 

and peeling.

- The room had a foul odor.

- There was spilled milk, food remains, and pop 

can remains on the shelf under the TV.

- The upholstery was stained, and there was 

trash/food items in the chair cushions.

- Their was soiled rubber gloves sitting on a chair.

- The door to the TV cabinet was missing, and 

the  wood was chipped around the screw holes 

for hinges leaving exposed particle board.

Room #151:

- The dresser bottom drawer was  broken and the 

front panel was missing.

- The shelves under the TV were unfinished.

- There was a urine hat in the toilet filled with 

urine. 

Room #153:

Bureau of Facility Standards
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- There were multiple gouges/scrapes on the 

walls, the finish was gone and they were in need 

of patching and paint.

- There was red and blue marker all over the 

walls by the bed.

- There was unfinished wood exposed on the 

back of the TV cabinet.

- The shower curtain was soiled with soap scum 

and other unidentifiable substance and needed 

cleaning.

- There was tooth paste on the top of the door 

frame and on the bedroom wall across from the 

bathroom (about 7 '  up from the floor).

- There was apple juice splashed on the walls in 

multiple locations.

- The pillows did not have pillow cases.

Room #155:

- The walls were soiled and in need of cleaning 

and paint.

- The shower was  soiled and in need of cleaning.

- There was a toilet brush lying on the floor under 

the counter.

- There were no pillow cases on the pillows.

- The sheets were soiled.

Room #157:

- There was a hole in the wall by the bathroom 

door approximately 6 by 6 inches.

- The paint on the door frame was scrapped off, 

exposing metal.

- The shower was soiled with soap scum and 

needed cleaning.

- The walls in the bathroom were gouged and had 

large cuts in the plaster.

- The flooring in the bathroom was gouged and 

had holes torn in the vinyl.

- The frame between the windows was dented, 

had broken plaster, and had exposed metal from 

the wall.

Bureau of Facility Standards
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 MM380Continued From page 9 MM380

- There was partially eaten food items on the 

desk and shelving.

- There was a foul odor in the room.

- The sheets were soiled with body fluids and 

unidentifiable stains.

- There were no pillow cases on the pillows.

- There were empty soda cans and spilled liquids 

of unknown origins on the shelves.

- Two of the shelf on the book shelf unit were 

missing the front edges exposing unfinished 

wood surfaces.

Room #159:

- There were wet, soiled towels piled on the floor.

- The grooming kit was soiled and needed 

cleaning.

- The shower curtain was soiled with soap scum 

and unidentifiable stains.

- The bed sheets were soiled with unidentifiable 

stains.

- The walls and light fixtures were soiled with 

unidentifiable stains.

Room #161:

- There was a foul odor in the room.

- The shower curtain was soiled with soap scum 

and unidentifiable stains.

- The shower stall was soiled with mold and soap 

scum.

- The grooming kit contained spills and needed 

cleaning.

- The walls were soiled with unidentifiable stains, 

and had chipped plaster.

Room #163:

- There was a hole in the wall behind the door 

where the door handle had been pushed through 

the plaster.

- The bed sheets were soiled with unidentifiable 

stains.

Bureau of Facility Standards
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- The shower was soiled with mold and soap 

scum.

- The shower faucet was leaking.

- The bathroom walls had various stains of 

unknown origin.

Room #165:

- The room was being remodeled but contained 

clients personal possessions in boxes scattered 

across the floor creating a trip hazard.

Room #169:

- The bed sheets were soiled with bodily fluids 

and unknown substances.

- The paint on the wall around the top of the 

shower was cracked and peeling.  

A busted up cabinet door was sitting on a shelf in 

the linen closet at end of the hall by Room #151

The double doors leading to Pine I at both 

entrances were marred at the bottom and up the 

center, and paint was missing exposing 

unfinished metal.

During environmental observation on the E Unit, 

on 06/14/06 at 2:48 p.m., the following 

cleanliness and maintenance issues were noted.

Room E-06:

- There phone jack by the door was missing a 

cover and had exposed wires.

- The tile was separating by the wall and across 

the floor, and some of the tile edges were 

chipped and cracked.

- The slats on the window blinds were folded 

back and bent.

- There were four large screw holes in the wall 

above the second bed, and the plaster and paint 

around the holes was peeling.

Bureau of Facility Standards
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- The cabinet in the closet had a hole punched 

through the door, and the kick board was missing 

exposing raw wood at the base of the cabinet.

- There was a hole through the plaster 

approximately 1 inch by 2 inches, above the 

baseboard by the third bed.

- A buildup of grime of unknown origins was 

found in the tile grooves in the bathroom flooring.

Room E-41:

- The air vent in the ceiling was layered in dust 

and lint.

During environmental observation on the B Unit, 

on 6/14/06 at 3:40 p.m., the following cleanliness 

and maintenance issues were noted:

- Various debris were found on the floor by the 

sink, including a pencil, a piece of rope, and a 

medication tube.

- The tile base-board to the right of the sink 

cabinet was cracked and soiled.

During environmental observation on the C Unit, 

on 6/14/06 at 3:55 p.m., the following cleanliness 

and maintenance issues were noted:

- The refrigerator used to store client foods had 

an open, uncovered, undated can of applesauce 

sitting on the top shelf.

- The freezer door inside the refrigerator used to 

store client foods would not latch.  The 

temperature in the freezer was 19 degrees.

During environmental observation on the S Unit, 

on 6/14/06 at 4:06 p.m., the following cleanliness 

and maintenance issues were noted:

Day room:

- The refrigerator used to store client foods was 

Bureau of Facility Standards
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missing the bottom drawer, and there were 

multiple food spills.

Room D-23:

- There were wet, soiled towels piled on the floor.

Room D-27:

- The shower curtain in the bathroom was soiled 

across the bottom with soap scum.

Kitchen:

- There was a build up of grime, soap, and food 

around the door frame and heating element of the 

dishwasher.

Room D-36:

- The mounting along the top of the dresser 

against the wall was broken exposing metal 

staples.

- The box-spring on the bed was broken down 

and sagging, and needed to be replaced.

- The walls had been patched, but needed 

painting to seal the surface for cleaning.

- The door frame between the bedroom and 

bathroom was rusted at the base by the floor.

- The window was missing the glass panes and 

was covered with plywood.

Laundry Room:

- There was a buildup of soap scum and soil on 

the washer door seal and the soap dispenser.

- The dryer exhaust hoses were disconnected 

and lying on the floor behind the dryers.

Room D-10:

- The shower temperature was 72.1 degrees.

- There was a large amount of fecal matter 

smeared on the toilet seat.

During environmental observation on R Unit, on 

Bureau of Facility Standards

If continuation sheet  13 of 206899STATE FORM TG8F11



A. BUILDING

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED: 09/19/2006 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

______________________

Bureau of Facility Standards

13G001 06/19/2006

C

NAMPA, ID  83686

STREET ADDRESS, CITY, STATE, ZIP CODENAME OF PROVIDER OR SUPPLIER

IDAHO STATE SCHOOL AND HOSPITAL
3100 ELEVENTH AVE NORTH

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY)

(X5)

COMPLETE

DATE

ID

PREFIX

TAG

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 MM380Continued From page 13 MM380

6/15/06 at 1:15 p.m., the following cleanliness 

and maintenance issues were noted:

Pod 171:

- The mattress in Room 155 did not fit the bed 

and was hanging over the foot board.

- The drapes in Room 155 were torn and frayed.

- There were no screens on the windows in Room 

155.

- A 2 by 4 inch piece of wood, approximately 8 

feet long, placed along the baseboard between 

the bed and the wall, was unpainted and 

unfinished and not a cleanable surface.

- The upper walls in Room 152 were unfinished, 

unpainted drywall, and were not a cleanable 

surface.

- The drapes in Room 150 were torn and frayed.

- The windows in Room 150 did not have 

screens.

-The windows in Room 153 did not have screens.

- The upper walls in Room 153 were unfinished, 

unpainted drywall and were not a cleanable 

surface.

- There was an open, half filled soda can sitting 

on the shelf in the day room.

- The freezer temperature was 30 degrees, and 

the door was not closed properly.

- The refrigerator contained open food containers 

that were not dated.

- There were scoops left in the coffee containers.

- The paint on the cabinet in the bathroom was 

peeled and chipped.

Pod 172:

- The walls in Room 132 were scuffed and 

patched, and needed paint to provide a cleanable 

surface.

- The dresser drawers in Room 134 were open 

with clothing hanging out and on the floor.

- There was no mattress pad or bottom sheet on 
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the bed in Room 134.  

- There were no pillow cases on the pillows in 

Room 134.

- The microwave had food spills and splatters on 

the interior walls, bottom, and top.

- The coffee containers had scoops left inside.

-The molding around the outside of the 

dishwasher was missing, and the exposed area 

was soiled with spilled food.

- The sink was soiled with food particles and 

needed cleaning.

- There were dishes soiled with half eaten food 

sitting in the sinks.

- The temperature of the freezer was 16 degrees.

Pod 173:

- There was exposed, unfinished wood on the 

back of the headboard, which was turned towards 

the door, in the first bedroom to the left.

- The mattress was hanging over the foot board 

in the second bedroom from the left.

- The curtains were pulled from the window and 

laying on the floor in the forth bedroom from the 

left.

- The headboard was pulled away from the bed 

exposing screws in the forth bedroom from the 

left.

- There was spilled coffee grounds in the cabinet 

above the microwave.  

- The dishwasher had food spills built up along 

the door frame.

- The temperature of the refrigerator was 52 

degrees.

- The temperature of the freezer was 8 degrees.

- There were open food containers in the 

refrigerator that were not dated.

- The cover to the dishwasher exhaust/overflow 

valve on top of the sink was missing.

- There was a cloth linen hamper in the dining 

area that contained wet, soiled towels, and they 
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were leaking through the hamper bag.

- The unit had a foul odor.

Pod 174:

- There was an open soda can in the upper right 

kitchen cupboard.

- There was a scoop in the coffee container.

- There was an open, unsealed bag of chips 

sitting in the cupboard to the left of the coffee pot.

- There was a chain connecting the drain to the 

sink that had a plastic cover which was chipped 

and cracked, and the chain was rusted and 

moldy.

- There were dishes with food sitting in the sink.

- The cabinet in the dining area by the door 

contained open food containers that were not 

dated.

- The closet door in Room 120 would not stay 

latched closed.

- The paint around the electrical conduit by the 

windows in room 120 was cracked and peeling.

At 2:40 p.m. the freezer temperature in pod 171 

was reported to the QMRP.  At 3:05 p.m. the 

QMRP reported the freezer temperature on Pod 

171 was down to 5 degrees.

 MM429 16.03.11.120.11 Equipment and Supplies for 

Resident Care

Equipment and Supplies for Resident Care. 

Adequate and satisfactory equipment and 

supplies must be provided to enable the staff to 

satisfactorily serve the residents. 

This Rule  is not met as evidenced by:

 MM429

Refer to W482.

 MM512 16.03.11.200 Administration  MM512
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The administration of ICF/MR facilities must 

provide for individual program planning, 

implementation and evaluation. Individual 

programs must be based on relevant assessment 

of needs and problems and must reflect the 

participation of the individual, the service 

providers, and where possible, the individual's 

family or surrogate. Individual program planning 

must include provisions for total program 

coordination and continuous, self-correcting 

processes for review and program revision. 

Programming for individuals must incorporate the 

resident's legal rights of due process, appropriate 

care, training and treatment. 

This Rule  is not met as evidenced by:

Refer to W100.

 MM513 16.03.11.200.01 Governing Body

Each facility will be organized and administered 

under one authority which may be a 

proprietorship, partnership, association, 

corporation, or governmental unit. If administered 

by other than a single owner or partnership, the 

facility will have a governing board which 

assumes full legal responsibility for the overall 

conduct of the facility and for full compliance with 

these rules. 

This Rule  is not met as evidenced by:

 MM513

Refer to W102 and W104.

 MM520 16.03.11.200.03(a) Establishing and 

Implementing polices

The administrator will be responsible for 

establishing and implementing written policies 

and procedures for each service of the facility 

and the operation of its physical plant. He must 

 MM520
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see that these policies and procedures are 

adhered to and must make them available to 

authorized representatives of the Department. 

This Rule  is not met as evidenced by:

Refer to W277.

 MM724 16.03.11.270.01(a) Assesments

As a basis for individual program planning and 

program implementation, assessments must be 

provided at entry and at least annually thereafter 

by an interdisciplinary team composed of 

members drawn from or representing such 

professions, disciplines or services areas as are 

relevant to each particular case. 

This Rule  is not met as evidenced by:

 MM724

Refer to W214.

 MM725 16.03.11.270.01(b) QMRP

The QMRP is responsible for supervising the 

implementation of each resident's individual plan 

of care, integrating the various aspects of the 

program, recording each resident's progress and 

initiating periodic review of each individual plan 

for necessary modifications or adjustments. This 

function may be provided by a QMRP outside the 

facility, by agreement. 

This Rule  is not met as evidenced by:

 MM725

Refer to W159.

 MM729 16.03.11.270.01(d) Treatment Plan Objectives

The individual treatment plan must state specific 

objectives to reach identified goals. The 

objectives must be: 

This Rule  is not met as evidenced by:

 MM729
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Refer to W312.

 MM731 16.03.11.270.01(d)(ii) Measurable Behavioral 

Terms

Stated in specific measurable behavioral terms 

that permit the progress of the individual to be 

assessed; and 

This Rule  is not met as evidenced by:

 MM731

Refer to W237.

 MM769 16.03.11.270.03(c)(vi) Control of Communicable 

Diseases and Infectio

Control of communicable diseases and infections 

through identification, assessment, reporting to 

medical authorities and implementation of 

appropriate protective and preventative 

measures.

This Rule  is not met as evidenced by:

 MM769

Refer to W455.

 MM782 16.03.11.270.04(a)(i) Extraoral and Intraoral 

Examination

A complete extraoral and intraoral examination 

must be performed, utilizing all diagnostic aids 

necessary to properly evaluate the resident's oral 

condition. 

This Rule  is not met as evidenced by:

 MM782

Refer to W356.

 MM855 16.03.11.270.08(c) Training and Habilitation 

Record

There must be a functional training and 

 MM855
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habilitation record for each resident maintained 

by and available to all training and habilitation 

staff which shows evidence of training and 

habilitation service activities designed to meet the 

objectives set for every resident.

This Rule  is not met as evidenced by:

Refer to W234.

 MM860 16.03.11.270.08(f)(ii) Recording Progress

Recording each resident's progress; and 

This Rule  is not met as evidenced by:

 MM860

Refer to W252.

 MM861 16.03.11.270.08(f)(iii) Periodic Review

Initiating periodic review of each individual plan of 

care for necessary modifications or adjustments. 

This Rule  is not met as evidenced by:

 MM861

Refer to W255 and W260.
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